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AFFIDAVIT FOR SUB-CONTRACTING %, Il &
This form must be attached to the appropriate completed permit application
TYPE OR PRINT INFORMATION
I, , doing business as
(NAME: FIRST, MIDDLE, LAST) (COMPANY NAME)
and being the duly licensed/registered primary contractor for
(STATE TYPE OF TRADE, L.E. HVAC)
permit # , issued to license/registration # do

hereby authorized the City of Columbus, Building Services Division to issue a permit for sub-contracting to the following:

CONTRACTOR Telephone ( ) FAX ( )
Address City/State Zip Code
License #

[ further understand and will abide by CC 4114.19, Work as a Sub-Contractor, which states:

“Both the primary contractor and the sub-contractor, or the primary registrant and the sub-registrant, shall be responsible for

the work as regulated by the Columbus Building Code.”

SIGNATURE OF CERTIFIED CONTRACTOR OR AUTHORIZED SIGNER PRINT OR TYPE NAME

Sworn to before me and subscribed in my presence this day of , in the year

NOTARY PUBLIC OR BUILDING SERVICES DIVISION OFFICIAL

Notary Seal Here

FALSIFICATION OF A PUBLIC DOCUMENT IS A VIOLATION OF THE OHIO REVISED CODE, SECTION 2921.13(A)(5), A MISDEMEANOR OF THE
FIRST DEGREE, PUNISHABLE BY UP TO SIX (6) MONTHS IMPRISONMENT AND A FINE OF $1,000 OR BOTH.

If you have any questions regarding this form, please call: (614) 645-7314.  Incomplete information may result in rejection of submittal. #L-2 5/02
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